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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/oal

Sute 7t ... A A ) éﬁ é’

i, PLACE OF DEATH:
(o) County.. .2GKSON

{b} City or town. Kanaas city.MisSQuI‘l

(If outside city or town limits, write "“KURAL" and name of townxlnp)
{c) Name of hospltal or instltua
onvalescentcHome

-.Kansas C LG HON
g Tan

{If notin husmtll or inatitution, write atree
: (Spemf whﬂther

(d) Length of stay:

In hospital or jnstitution... 2

lPQkV'S

In thiy community........ééey
years, months or days)

Registrar's No.
afd

2. USUAL RESIDENCE OF DECEASED:
Jackson 2

@ stae. Migsourl
() City or town....... Kan,saSCj.mMissourl_

{If outaide city or town limits, write “RURAL")

...3258 McGee Street

{1t rural, give location)

(b} County.

{d) Street No.....

@ years.

ey If foretgn born, how long in U. S. A.?

3. (g) PRINT

MrEdward.MIGKEHS

FULLNAME...
3. (¥ If veteran, Soual Sec nty
namewar.__ NONE #1*87"' - I T

6. (a) Single, w1d ed marned
Ud.worced g e

6. () Age of husband or wife if

[ 5. Color or

6. (b) Name of husband or wife ...
None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUZUBL _ day 28>th
Vear... St 1% TSSO hour ? minute A' M
Y - =
21. W}r that I attended the decea?ffrnm;‘
< / / 1%“, 10, R T
that I last saw h'ﬁ.‘_“! a.l:ve [+ OO S - Y <=,

and that death occurred on

Imj

alive...._. e e éTI.
7. Birth date of deceased Maxeh  1lth 1g "
(Meonth) {Day) (Year)
8. AGE: Years Months” D;ys If less than one day
57 5 17 hr. mm- 2 ¥
Due t0mnenen o L ST OUTPPRPRO XS SO
0. Bmhplace_ _Penvers . I11inoi sl . (/,% . 7O
(City, town; or county) (3tate or foreign country) || T /} ¥
10. Usaal occupation...... ..E.Q.Qk... ..... Blndel‘-__ L —— o%‘;ﬁ;ﬁgf dpl,:t:;i},, within 3 months of death)
11, Industry or ,bminess...........w.n.‘...E.a.....A' i e PHYSICGIAN
E{u,mm. Tnnpn_ M1okeng .|| MelsF Sadinge: | e, —
3] - - M Undertine
=R 13. Birthplace J1linols I =y Ll};ggz&nt&
: fw] eaf
% 14, Maidén name. _jiofﬁ_mﬂl ler Siate v ~ ) Of autopsy. : M should Eae
. sta.
l tistically.
§{ 15. Birthplace (City, tawn, or county) (SIJu-Lm }wfw)' 22. If death was due to external causes, fill in the following:
t6. (@ Tnormant.... Mrg_Gertrude Krause - (0) Accdent, sicide, or homicide (1peciy)
o eeeeereeen
@®) Address....... 3255 McGee Street Cify || @ pate of oocurrence
17. (a) Burial ® Date theresr.. B 30=1FL () Where did injury occur? e

(Burial, cremation, or removal] (Month) (Day) (Yoar)

() Place: burial or amﬂo%wcmm

{d) Did injury occur in or about home, ou farm, in induutrgal plaoe in pubfxc p}a.)oe?

i8. (o} Signature of funeral 'ﬂmr"‘melmy*‘mey—‘" While at work?__‘._.____fsm, (‘:’)“ ﬁ’e:l;:elf injury. /_—-....._ =
®) Addfetd S ourl ) T,
" ‘Z? T 23. Signature: . D.ar other)
) DnJmeeavod loealremt.rar Resiytrar's signature) \ Address...22 Date étﬁﬁ—(ff

(Licensed Embealmeg’s Statoment on Reverss Sido)
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P S‘I‘A‘TEMENTA BY LICENSED EMiiALMER

o

I hereby oertify that the body whose name is recorded on' the reverse s:de of thls certificate was embalmed by me, or by

- ; - Reglstered Apprentice No. 2 é 7

working under my personal supervision.

- R A L

T Signedt U ... .
cn L ' 7 .._' T %i_censed };“.mbal%lo ”_; E ?
e TS

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Fal.'lure to comply
the above constitutes grounds for revocation of license.)

If tlns body is not embalmed, fact should he 8o stated above. "
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A BureAU OF THE CENSUS
i Registration District NOw oo Primary Registration District No. Registrar's No 3248
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(g} Cotnty. Jackson
(5) City or town Kanses.City (0} State (4) County,
@ N : (F{ ouulde city or town hm'{u write “RURAL" and aame of township)
¢} Name o ospata or institution: {0 City or town
}{I o C Onvalsscent HO SP ital (If outsids city or town limita write “RURAL"}
(1f bot in bospital or institution, write sireet number or Jocation) 3258 &L Co sse et
! ) o T ' (&) Street No I Gee
{d) L.cngth of stay: In hospital or institution Cr et [Tt raral. give ocation) ;
In this community.
yoars, months or days) {¢) If foreign born, how LNy U. SYA.? years,
CERTIFICATION
3. {a) PRINT . 1
FULL NAME Edward Mickens Aug. day 28th
3. {b) If veteran, 3. {¢) Social Sccurity .
name war. No minute M
hat I attended the deceased from
5. Color or 6. (¢) Slngle, widowed, married, 10,..... o .
4. Sex race divorced I %wh alive on
6, (b} Name of husband or wife. ... 6. (¢) Age of husband, or wife, if athddath occurred on the date and hour stated above. Durati
M . urafion
............ alive_.. N, : Imi te cause of death
7. Birth date of deceased §Gﬁerebralﬂemorrnage.%da

_ (Mauth) (Day) (Yo \]

F
8, AGE: Years Montks Days If less than orw Due to.......e@rehral sclerosia
37 [ERSSRPORNION | . NSO ...Inin,

BPue to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace
(City, town, or county)
it Other conditions........

10. Usual occupation X {Include pregnancy within 3 months of death} - —_—
11. Industry or business \ \) PHYSICIAN
] & Major findings: _—
3§ 12. Name A Of operations.
B Underline
= i thecause to
= \ 13. Birthplace. . ™ Y 3

{City, town, or couat, {8\ate or foreign country) whichdeath
] . Of autopsy. should be
g 14, Maiden name. charged ata-
S 5. Birthol tistically.
= 15. Birthplace (City, town, or connty) (State or foreign country) || 22. I death was due to external causes, fill in the following:
16. (2} Informant... (¢) Accident, suicide, or homicide (specify)

(4 Address....... {t#} Date of vcctrrence.
(¢} Where did injury occtir?,
17. (o} - - (&) Date thereof. {City or town] {County) (‘ilata)
(Burial. cremation, or removal) (Montb) (Day} (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place? ;

(¢} Place: burial or cremation

(Specify Lype of plnau)
. (M j

18. (s} Signature of funeral director While at work?
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